Overtime Inspection Request Application

Date:

Permit Number:

Address of
Job/Location:

Contractor Name:

Company Name:

Company Address:
State Zip

Company Phone Number:

Owner Name:

Owner’s Phone Number:

Type of Inspection: Building
Plumbing
Electrical
Mechanical (HVAC)

Requested Date and Time of Inspection:

Person Requesting the Overtime Inspection

Inspector Assigned to the Overtime Inspection

**The fee shall be Two Hundred and Forty Dollars ($240.00) for a three
(3) hour maximum inspection, including drive time. Additional hours
will required another extension at the rate of $240.00 for each 3 hours or
portion thereof.
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